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Presentation Notes
Titles need to be consistent with all caps or first word in caps.


Disclaimer

0 The findings and conclusions in this report are
those of the authors and do not necessarily
represent the official position of the Centers for
Disease Control and Prevention.



Introduction

0 Recap of Presented Topics
0 Meaningful Use Adoption by Public Health

Why Measure Meaningful Use and Public Health
Adoption

Relevant Terminology

Meaningful Use vs. Public Health Reality

Public Health Agency Meaningful Use Capabilities
Technical Profile — Electronic Lab Reporting
Metrics
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Recap of Presented Topics:
Background
Benefits and Activities for Public Health Agencies (PHA)
CDC Tools and Technologies that can be Utilized
Meaningful Use adoption by PH
Why Measure Meaningful Use and PH
Relevant Terminology
Meaningful Use vs. Public Health Reality
Public Health Agency Meaningful Use Capabilities
Metrics
When will a PHA be ready to receive ONC prescribed format of IIS, ELR and SS, if not already?
Technical Profile
Hospital metrics per jurisdiction
Who’s interested in these Metrics
Where do we get the information to support the Metrics
Existing Metrics




Your Challenge During This Session: Summarize

0 The end of this session will include a small group
discussion

0 You will create a list of “top tips” for meaningful use
adoption by public health

O Beready to contribute “top tips” gleaned from this
presentation




Why Measure Meaningful Use and
Public Health Adoption?




Why Measure Meaningful Use and
Public Health Adoption?

0 Describes what public health investments have
accomplished

" |[mmunization Registries (lIS)
= Reportable Lab Results (Electronic Lab Reporting)
= Syndromic Surveillance

0 Determine if public health is ready for Stage 1

0 Respond to questions from non-public health
stakeholders

Q Justify why public health should be involved
Stages 2-3

0 Allows CDC to tailor its support for public health
agencies



RELEVANT TERMINOLOGY



Relevant Terminology (1 of 2)

* Process that electronic health records (EHRs) and
modules go through to ensure they meet
meaningful use objectives and specified
standards.

Certlflcathn - Standards for testing are published by National
Institute of Standards and Technology (NIST).

« Certification process is performed by the
Authorized Testing and Certification Bodies
(ATCB).
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Certification- Process where EHR is certified by an ONC approved certifying body.
HL7 compliant for IIS, ELR, SS messaging requirements
Messages can contain the appropriate vocabulary

Emphasize: Not a public health certification.
Testing- Process where the EH/EP exchange messages with PHA to get the correct format and values as determined by public health agency
In Queue- Follows testing, EH/EP may be prioritized by public health for validation at a later date.
Validation- Public health evaluation of new electronic data.  Comparison with paper submission or previous electronic data flows.



Relevant Terminology (2 of 2)

Testing

In Queue

Validation

Production

The eligible hospitals/eligible professionals (EP)
exchange messages with public health agency (PHA) to
get the correct format and values as determined by PHA

Follows successful testing

Eligible hospitals/EP may be prioritized by PHA for
validation at a later date

Public health evaluation of nhew electronic data.

Comparison with paper submission or previous
electronic data flows

Data is continuously being sent to the PHA and is being
monitored for quality assurance
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Certification- Process where EHR is certified by an ONC approved certifying body.
HL7 compliant for IIS, ELR, SS messaging requirements
Messages can contain the appropriate vocabulary
Testing- Process where the EH/EP exchange messages with PHA to get the correct format and values as determined by public health agency
In Queue- Follows testing, EH/EP may be prioritized by public health for validation at a later date.
Validation- Public health evaluation of new electronic data.  Comparison with paper submission or previous electronic data flows.



MEANINGFUL USE
VS.
PUBLIC HEALTH REALITY
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Meaningful Use Regulations
VS.
Public Health Reality (1 of 3)

Standards

0 When implementing systems, many PHAs have
accommodated whatever format was available:

* Local codes, instead of Logical Observation Identifiers
Names and Codes (LOINC)

» Systematized Nomenclature of Medicine (SNOMED)
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Syndromic Surveillance data-changed to SNOMED. 


Meaningful Use Regulations

VS.
Public Health Reality (2 of 3)

0 Meaningful use currently doesn’t consider how
public health will receive data from eligible
hospitals/ EP

» Putting eligible hospitals and EPs in queue
» Validation of reporting data
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Per Sabrina, eligible hospitals is not abbreviated in the final rule.


Meaningful Use Regulations vs.
Public Health Reality (3 of 3)

0 Medicaid/Medicare providers
= Same requirements, different timeline

0 Rules describe requirements of healthcare, not how
PHAs should react or work with providers and
hospitals

0 Technical capability vs. capacity of public health
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PUBLIC HEALTH AGENCY
MEANINGFUL USE CAPABILITIES
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Public Health Receiving Scenarios

Scenario 2 Scenario 3

Scenario 1

Complete
EHR
I

and/or

and/or

MU Compliant Messages

HIE

(Routing to PH,
ho
transformation
of message
format)

ublic Health

HIE

(Routing to PH,
with
transformation
of message
format)

MU Compliant

(Routing to PH,
no

transformation
of message
format)

| Message Receiver

Data Stores and Data Stores and
‘ Applications Applications

Message Receiver Message Receiver

Data Stores and
Applications

i Eligible hospitals must certify all modules, since EHR is not performing all MU functions




Metrics to Describe PHA Meaningful Use
Capability

O Can the state receive data for Immunization
Information Systems (1IS), Electronic Lab Reporting

(ELR) and Syndromic Surveillance (SS) in the ONC-
prescribed format?

Q If not ready, when will these systems be ready?
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TECHNICAL PROFILE - ELR

17



PHA’s
Technical ELR Profile (1 of 5)

0 What transport mechanism is used for ELR?

PHIN MS?

Direct?

sFTP?

Other?
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Per Sabrina, should we write out PHIN-MS and sFTP?


PHA’s
Technical ELR Profile (2 of 5)

Routing Hub? Health

Information
Exchange?
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PHA’s
Technical ELR Profile (3 of 5)

0 What integration technologies are being used?

Cloverleaf?
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PHA’s
Technical ELR Profile (4 of 5)

a HL7 2.5.1 Messages for ELR
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PHA’s
Technical ELR Profile (5 of 5)

0 Does the PHA use an HIE to convert an meaningful
use-compliant HL7 message?
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Presentation Notes
Jim, should this be listed as ONC compliant, or certified? 


METRICS
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PHA's
Hospital Metrics for ELR

O How many are in testing, production and in queue
for validation or production?

0 How many are currently in production with a
format other than HL7 2.5.17?
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Who is Interested in These Metrics?

a CDC
a0 ONC
0 Federal advisory committees

0 Public health representatives on
advisory/standards setting committees

0 Public health associations- Association of Public
Health Laboratories, ASTHO, Council of State and
Territorial Epidemiologists, National Association of
County and City Health Officials

O State and local PHAs
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Where Do We Get Information to Support
the Metrics?

aASTHOsu rfv_'ey-*'d‘éié_.pr'qyides the baseline
0 CDC jurisdictional capabilities summaries
Q Reports that are part of coo"ioera'tive agreements

* Epidemiology and Laboratory Capaaty
* |IS-EHR Interoperability T

0 BioSense redesign website and env;ronmental '-f__
Scan ;;.:;-_-..,_. '-'::'-_?;?;;i-;_r'fr_f;?_'?,:_’f:._‘-;J-'j_'if'-',.-"'3‘
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When Will Your Agency Be Ready to Receive
Test Messages?
As of November 2010

B Ready Mow B January 2011 8 Agpril 2011 W22 B 2035 O Unknown

30 4

2

25 4 24
20
15

10

0 1
[
Electronic Lab Reporting (for Immunization Information Syndromic Surveillance
reportable disease
information)

astho

Source: ASTHO Meaningful Use Readiness Survey 2010
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Readiness of PHA to Test for

Meaningful Use
As of March 2011

30

25

20

15

10

Electronic Laboratory Immunization Syndromic Surveillance
Reporting Information System

# Ready Now ®Fall2011 ®Future & Unknown

Source: CDC Jurisdictional Capability Summary 2011
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Additional Jurisdictional Metrics

Using HIE or HUB

Can Receive ELR 2.5.1

Can Consume ELR 2.5.1

Can Consume ELR 2.3.1

n=38
Source: CDC Jurisdictional Capability Summary 2011
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Hepatitis A — Real World Example

MEANINGFUL USE IMPACT ON
PUBLIC HEALTH
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Hepatitis A Case in Food Handler
Pre-Meaningful Use

Timeline

J Day 13
Day 7 Results sent
Symptoms to
appear J Physician
Day 9
Physician
visit/tests

performed
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Hepatitis A Case in Food Handler
Pre-Meaningful Use

RAcceived in 195

Massachusetis Depariment of Public Healih]
Burean of Conromicalle Iisease Cordod
Mficed Fobeprated Survelbane and Efomralics § ervices

305 South Strest, Tamaics Fhain LA 02150 il
Phm: IT03-600F  Covflidemid Fon afRAR-oR1F }.
HEPATITIS A CONFIDENTIAL CASE
Fer iabiuinee fllng co $r form, cetld [617) OET6800 REFORT

DEMOGRAPHIC INFORMATION

Last Mume: First Mame: M

Lyddrece: Ape ¥

Cinr: State: Zip:

g A Gt Do Db Case report and fax
Caagtone: () Oengatia machine Up to 7 days
Eirth dute: ! ! Flace ofbirth (e 2. gpecific comiry )

Lz O Fears OTfrthe O Whehis ODwE Ok

Sear: O Femals O Tifale O Trarsgauder Ok

Faace (dhackall St mply):

O dmerican Bdisms Sladom Matiwe O Aeiin O Black' Aicar dmerican
OHatire HymmiiguPacfc lader O White O Cber Ok
Hipaie: O%Fe: OMo OThk

CLINICAL INFORMATION

Dinzposis dite: i

Did case hare ey sptoms? OWee  OMo OThk Srmpitom opiset date: ! !

Abimialomps OVes Do Ok Mrereds  OVes OHoe  OUR FaX to PHA
Chilk O%ez OHo OThk Dagbeuriee O%e: OHe Ok

Drinmhea O%¥ez OHo OThk Fatizme O%e: OHo OThk
Femer O Ve (gt temp: R OHo OThE
Tnmudice OVes (e dae: ¢ ) OHo OThk
Tilalake O%¥es OHo OThi: Haxea O%e: OHMo OThk

Pale ez clarcolored ook O¥es OHe Ok Vomitie O%e: OHe OThk
Ofer { ey
Caze bopiatized? O Ves OHe Ok Datehocpitalizmed: ! !

Heepital name Drate diecharged: ! !
Chtcome: O Died OFRecomered  OThk  Dateofdeath: _ f &
Clivinimmmame atod addres::

Clidnmmphone: { ) - Patied record’ chart #:




Hepatitis A Case in Food Handler
Pre-Meaningful Use

Eligible for Preventive Measures

Results sent Restaurant Closed
Symptoms to
dpREst \ physician Day 18
Day 16 Clinic held
Day 9
Physician Food handlel.f
visit/tests status established
performed Day 15

PHA notified
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ELR

Event Information

"
Event Data (.ah Resufts Cancetns Peraons Tasks Evert Properties | Event History Trai
L4R LASTLIRDATE
107201

Spec Date: 010202011 Spec Source: Whole blood sample Spec Number: 1234 Test Hep & virus AbJaM: ACnc: Pt Ser, Ord Reaut Postive

Add Lab Resuk Undste Lab Restk | | Delete Lab Resut

Lol ACnc: P Ser Oret Result Postive

serRTTCe: Whole bload samyle Spec Number, 1234 Test: Hep A vird

Lah Resuts: Spec Date: (0202011
Last Lpciate: 052011

Unidated By:

Reaufs:

Specimeninfo MI22011 1234, Whole bload sample
Test Hep & virus Al Jght: ACnc: PE Ser: Ok, Postive, 010302011, 010372011

Susceptibity
LabFaciity Baystate Medical Center - 759 Chestrit Street, Springfield, MA 01199, (413) 784-4500

OrideringFacitty Universty of Messachusetts Heath Services, 150 Infirmary Way, Smherst, MA& 01003 (413) 577-5154
Dr. Diavy Jones, LU MASS Heath Services, 150 Infirmary Wy, Amherat, MA, 01003, 999-893.9939

CreleringProvider
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Symptoms appear

Day 9
Physician visit/
tests performed

POST-MEANINGFUL USE

L
Y2
oD
—
D)
G
Symptoms
= az)p(far
<ZE Day 9
L Physician
E, visit/tests
'&J performed
(a8

Hepatitis A Case in Food Handler
After Meaningful Use

Day 7 PHA notified
Food handler status established

N\

Day 13
Clinic held

Restaurant Closed
Results sent

to
physician

Day 18
Clinic held

Day 16
Food handler
status established

Day 15
PHA notified



(i"laven Workflow Monitor - Microsoft Internet Explorer =] |

(1 ;
File Edit Yiew Favorites Tools Help :,'
@ I~ o . - ¢ 3 51 ;
@ Back - \_) x @ @ \-_h | 7 ) Search \L-\'f Favorites @ | [,'_r:_z T b |-“_-"F| - ﬂ
Address I@ CitempdeletemaihtmiplayiMaven Waorkflow Maoritar 2,k j Lirks | File Print FedEx Kinko's E
A
Workflow Queues - Epi Immediate Notification
Select all Clear all
Epi Immediate Hotification (Type: Event)
Evert Perzon Statuz  Disease  Last Updsate Azzigned To Azzigned To Group Team
[T Administrative (Event] TESTOOO0G Pter Griffin (hA&, RiA) Cpen  Anthrax  O7A 72006 Bl
[T | Administrative (Evert) 100000007 Tom Saweyer (Holyoke, hia) <Cm— Open Hep & 07 M 7i2006 1
[T Administrative (Event] TESTOOO04 Jane Smith  (Boston, MA) Cpen  GAS 07 H 712006 4
[T Administrative (Event) TESTOO00S Shavvn Campbell (Cambridge, MO Open Hep A 07 7r2006 3]
Azsign selected tems to user: I j Azsign selected tems to group ﬂ | Agsign | | Fe-azsin
| Back | | Caze Page |
[~

|@ Dione l_ l_ l_ l_ l_ 4 Internet
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Workflow Queues – for the Epi Immediate Notification – you can see those diseases that MDPH has deemed immediate and are waiting for the EOD to process and assign to themselves for follow-up


Information Sharing
(Notes/Tasks)

Maven Disease Surveillance Suite

Unload Event Logged in a

B SN E # w» 2 @ in & W% (i Event 100000204: Tom Sawyer - Hepatitis &

Event Summary

Basic Information

Event 1D 100000204
Disease: Hepatitis A
Frirmary Person: Tom Sawyer  Birth Date: 01271972 (Male ) Phone: (517)

Neies (Edit | All Mine) Tasks (A1 Mine )

Fezigned  Assigned To o
Type Status Ta Group Description

fssignment Pending sharvey Lisnzenfnfundhandler’? Called LBOH 1o

Investigation Status:
Linked Events/Contacts:
Attachments:
Motifications:

0 linked event(s)/contact(s) (view)
2 attachmentis) (add) (Wiew)

Age at time of event is 35.41
Event Type is REPORT_DATE
Classification Status is SUSPECT

| Edit Event Properties |

Event Information

- Lah Results CONCemsS FPersans Event Properties | EwventAudit Trail

Question Packages
GIESTION PACKAGE FERSON LAST LIPDATE
1. Administrative EVEMT 06/2042007
Tom Sawyer 061582007
3/

2. Demographic


Presenter
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Information Sharing is accomplished via MAVEN by utilizing the Notes Section and/or the Tasks functionality – whereby a user can assign a Task Specific or a General Task to other users and/or groups on MAVEN.

Also shows you the Linked Events and Attachments – we scan and attach all labs to our MAVEN events – giving the users and LBOH access to what we receive when we do receive a fax/hard copy of the lab to MDPH.


2. Demographic Package, Tom Sawyer Hepatitis A

Ewent |0 T100000204

Addres= Information (Address information below conforms to address when first reported)

Street address: [289 Smither Street

| Officisl City: [HOLvOKE

City: | Halyoke
State: |_
Zip code 01824 |

Select Cordact Point
Unigue address condition:

Patient telephone # Chome): |':E‘*”rj foe-2698 |

Employment Information

Country:

Patient telephone & (work): |

Employer name:

| Emplover telephone #: |

Emplover addresa:

| Employer city: |

Employer state:

Emplover zip code: |

!

Oocupation:

Demographic Information

Birth date: 01427972

Place of hirth (country )

Aoge tepe |_

Aper ES |
Gender:
Race: |

Iz caze Hispanic?

Mext of kin notes:;
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Question limited to response – appear don’t appear


3. Clinical Package, Tom Sawyer Hepatitis A

Diagnosis/Clinical Information

Diagnosis date: I:I i
The period of infectivity for Hepatitis A begins two weeks before symptom anset and continues for one week after symptam onzet.
Infectious period start date: |:| [
Infectious period stop date: I:I i

Did case have symptoms? Tes B
Symptomn onset date: |:| [
Abdominal cramps:
Anorexia;
Chills:
Dark urine:
Diarthea:
Fatigue:
Fever.
Jaundice:
Malaize:
Mausea:
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Parent and Child Questions only shown which creates less clutter and saves space on screen


Hepatitis A Case in Food Handler
After Meaningful Use

Day 7 Day 11

Symptoms PHA notified

appear A Day 9 Food handler status established
Physician visit/ Day 13
tests performed Clinic held

POST-MEANINGFUL USE

Eligible for Preventive Measures

9998988238

LLl Eligible for Preventive Measures

w

)

= Day 1 . |
) GNTLE Restaurant Closed
LL Results sent

0] Day 7 .

Z Symptoms hvsici Day 18
Z appear physician Clinic held
5 Day 9 Day 16

E. Physician Food handlel.'

&J visit/tests status established
o performed Day 15

PHA notified



Immunization Information System

Maven Integrated Public Health Information System

| [Geen ] [eie ]

Immunization Record

Basic Information

Notes (Add/Edit | Show My Motes)
Event ID: 300000453
Client: Wally VWaiter Birth Dat= 04/03/1975 ( 36 wrz 0 mo= 17 dy= Male } Phone:
Aftachments: 0 attachment(s)
Immunization Summary, Forecast & 0-5 vrs Sch"—dul S yre Schedul tch-up Schedule Simplified Routine Waccine Schedule
Schedules: i i

..'j =5 i m[+ .
S A |@, consiliencesoftware, com M| 1] A | # | »p
File Edit View Favorites Tools  Help
{yFavorites {5 €| A | -
= ] »»
Event Information (& vaccine Administration Record - B | pmn - Page v Safety » Toos - @~
. - A~
- Lab Results Client Summary - Wally Waiter =
Birth Date: 04/03/1975 (36 Years) Address: 123 Main Street, Dalton, MA
VFC Eligible: Unknown Recommended Groups: MMR, Td/Tdap, Varicella
——
QUESTION PACKAGE Immunization Summary &
01. Immunization Administration Routine Vaccines 1 2 3 4 5 B 7
02. Clinical Comments DTR/aP
03. Demographics, Inzurance and Visit Schi Hik
04. Immunization Detailed Hiztory HepA 01/01/2010 07/08/2010
HepB
HPY
MCW
MWR
MPSV
PCWV
Pneumo-Pohy =
Polio
Rotaviruz
TdaP
Td
Waricella
Qther vaccine(s): b
Done € Internst dh v Hioow -

javascriptiswitchPage( viewReport.do');

€D Internet 5 v | ®ic




Two Scenarios

Post Mu
Pre MU
0%
50%
°  100%
Pre Post
MU MU
Customers with I 1100 | 1500
preventative measures
Customers without I 400 (O
preventative measures

Post Mu
Pre MU
0%
° 50%
100%
Pre Post
MU MU
Employees excluded I 20 0
Employees not 0 20
excluded
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Per Sabrina, please correct Mu. MU should appear 6 times on this slide. I’d like to have meaningful use (MU) somewhere on the page. 


Resources

CDC Meaningful Use Webpage-
http://www.cdc.gov/ehrmeaningfuluse/

ONC List of Certified EHRs- http://onc-
chpl.force.com/ehrcert

ONC Certification Standards-
http://healthit.hhs.gov/portal/server.pt/community/he
althit hhs gov standards and certification/1153

CMS Meaningful Use Incentive Program-
https://www.cms.gov/EHRIncentivePrograms/
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Your Challenge During This Session: Summarize

0 Find two partners. Agree on“top two tips.”

0 Combine with another group of three. Agree on“top
two tips.”

0 Write one tip on each large post-it, and place them on
the wall.
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